
Pamela M. Hughes, M.S.  
Licensed Marriage and Family Therapist # 51647  

  
660 Camino Aguajito, Suite 204  

Monterey, CA 93940  
Tel. (831) 204-8118  

  
RELEASE OF CONFIDENTIAL INFORMATION  

  
  
Name____________________________________________ Date______________  
  
  
I hereby authorize and give consent to the below parties to exchange verbal dialogue, 
written reports, and other information necessary regarding my case. This information 
may be shared during the duration of my counseling with Pamela M. Hughes, LMFT or 
unless specified by a certain date noted within this release of information form. My 
signature below acknowledges this fact and allows confidential information to be 
exchanged between the following individuals:  
  
  
Pamela M. Hughes                                      __________________________________  
660 Camino Aguajito, Suite 240                               Dr., Insurance Company,  
Monterey, CA 93940                                                  Psychiatrist, Therapist  
Tel. (831) 240-8118  
  
                                                                          W_______________ Fax ______________  
                                                                                                    (Phone)  
  
  
  
This authorization and release of Confidential Information will expire one year from 
the above date. 
                                                                                                              
                                                                                                                  
                                                                                                        

_________________________________________________  
(Client Signature)  

  
  
  

________________________________________________________________________	 


